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An IOL injector kit comprising a first body portion having a 
first lumen disposed therethrough, a proximal end, a distal 
end configured to deposit an IOL into an eye, a second body 
portion having a second lumen disposed therethrough, a 
proximal end and distal end, a container comprising a wall 
defining a container lumen, a first open end configured to 
receive the proximal end of the first body portion into the 
container lumen, and a second open end configured to receive 
the distal end of the second body portion into the container 
lumen, and an IOL disposed inside said container. 
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INTRAOCULARLENS INUECTOR 
APPARATUS AND METHODS OF USE 

FIELD OF INVENTION 

The present invention relates to intraocular lens (IOL) 
injector apparatus and methods of use, and more particularly 
to apparatus and methods for facilitating loading an IOL. 

BACKGROUND OF THE INVENTION 

IOLs are artificial lenses used to replace natural crystalline 
lenses of patients when their natural lenses are diseased or 
otherwise impaired. Under Some circumstances a natural lens 
may remain inapatient’s eye together with an implanted IOL. 
IOLS may be placed in either the posterior chamber or the 
anterior chamber of an eye. IOLS come in a variety of con 
figurations and materials. 

Various instruments and methods for implanting such IOLS 
in an eye are known. Typically, an incision is made in a 
patient’s cornea and an IOL is inserted into the eye through 
the incision. In one technique, a Surgeon uses Surgical forceps 
to grasp the IOL and insert it through the incision into the eye. 
While this technique is still practiced today, more and more 
Surgeons are using IOL injectors, which offer advantages 
Such as affording a Surgeon more control when inserting an 
IOL into an eye and permitting insertion of IOLS through 
Smaller corneal incisions. Relatively small incision sizes 
(e.g., less than about 3 mm) are preferred over relatively large 
incisions (e.g., about 3.2 to 5+mm) since Smaller incisions 
have been attributed with reduced post-Surgical healing time 
and reduced complications such as induced astigmatism. 

In order for an IOL to fit through a small incision, it is 
typically folded and/or compressed prior to entering the eye 
where it will assume its original unfolded/uncompressed 
shape. Since IOLs are very small and delicate articles of 
manufacture, great care is taken in their handling, both as they 
are loaded into an injector and as the IOLS are injected into 
patients’ eyes. 

It is desirable that an IOL be expelled from the tip of the 
IOL injector and into the eye in an undamaged condition and 
in a predictable orientation. Should an IOL be damaged or 
expelled from the injector in an incorrect orientation, a Sur 
geon may need to remove or further manipulate the IOL in the 
eye, possibly resulting in trauma to the Surrounding tissues of 
the eye. To achieve proper delivery of an IOL, consistent 
loading of the IOL into the injector device with limited oppor 
tunity for damaging the IOL is desirable. 

Various IOL injectors and other devices have been pro 
posed which attempt to address issues related to loading, yet 
there remains a need for an IOL injector that improves ease 
and consistency of loading. 

SUMMARY 

An aspect of the invention is directed to an IOL injector kit 
comprising (1) a distal body portion having a first lumen 
disposed therethrough, a proximal end, a distal end config 
ured to deposit an IOL into an eye, (2) a proximal body 
portion having a second lumen disposed therethrough, a 
proximal end and a distal end, (3) a container comprising a 
wall defining a container lumen, a first open end configured to 
receive the proximal end of the distal body portion into the 
container lumen, and a second open end configured to receive 
the distal end of the proximal body portion into the container 
lumen, and (4) the IOL disposed inside said container. 
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2 
In some embodiments, the container further comprises a 

first end cover and a second end cover configured and 
arranged to seal said first open end and said second open end, 
respectively. In some embodiments, the kit further comprises 
an IOL holding apparatus disposed inside the container and 
maintaining the IOL, the holding apparatus having aproximal 
end and the distal end. In some embodiments, the holding 
apparatus and the distal body portion are configured Such that 
the proximal end of the distal body portion connects to the 
distal end of the holding apparatus, and the holding apparatus 
and the proximal body portion are configured such that the 
distal end of the proximal body portion connects to the proxi 
mal end of the holding apparatus. 
The kit may comprise a plunger. The plunger may be con 

nected to the proximal body portion. In some embodiments, 
the distal body portion is configured to fold the IOL as the 
IOL passes through the first lumen. In some embodiments, 
the components of a kit may be packaged in a single sterile 
container. In other embodiments, a plurality of sterile con 
tainers may be used, each maintaining one or more compo 
nents. In embodiments, in which a plurality of sterile contain 
ers are used, the sterile containers may be further packaged in 
a non-sterile container Such as a cardboard container. 

Another aspect of the invention is directed to a method of 
loading an IOL injector comprising a proximal body portion 
and a distal body portion with an IOL, the method comprising 
(1) providing a container containing an IOL, the container 
comprising a first end of the container and a second end of the 
container, and a container lumen, (2) inserting the proximal 
body portion into the container lumen through the first end, 
and (3) inserting the distal body portion into the container 
lumen through the second end. 

In some embodiments, the step of providing the container 
comprises providing the container in a sealed State, the con 
tainer comprising a first end cover to seal the first end of the 
container and a second end cover to seal the second end of the 
container. The method may further comprise removing the 
first end cover prior to the step of inserting the proximal body 
portion. In some embodiments, the method further comprises 
removing the second end cover prior to the step of inserting 
the distal body portion. 

In some embodiments, the container includes a holding 
apparatus disposed therein, the method further comprising 
press fitting the proximal body portion to the proximal end of 
the holding apparatus. In Such embodiments, the method may 
further comprise connecting the distal body portion to the 
proximal body portion without contacting the holding appa 
ratuS. 

The container may include a holding apparatus disposed 
therein, and the method may further comprise connecting 
(e.g., press fitting) the distal body portion to the distal end of 
the holding apparatus. In Such embodiments, the method may 
further comprise connecting the proximal body portion to the 
distal body portion without contacting the holding apparatus. 

In some embodiments, the step of inserting the proximal 
body portion into the lumen comprises connecting (e.g., press 
fitting) the proximal body portion to the container. In some 
embodiments, the step of inserting the distal body portion into 
the lumen comprises press fitting the distal body portion to the 
container. 
The step of inserting the proximal body portion may occur 

before the step of inserting the distal body portion. Alterna 
tively, the step of inserting the distal body portion may occur 
before the step of inserting the proximal body portion. 
As used herein the term “distal' refers to a direction toward 

the portion of an injector through which an IOL enters a 
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patient’s eye from the injector. As used herein the term 
“proximal refers to a direction opposite of the distal direc 
tion. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Illustrative, non-limiting embodiments of the present 
invention will be described by way of example with reference 
to the accompanying drawings, in which same reference 
numbers are used to designate same or similar components in 
different figures, and in which: 

FIG. 1 is a perspective view of an example of an embodi 
ment of an IOL injector in which a proximal body portion, a 
distal body portion, and a container are illustrated as sepa 
rated from one another; 

FIG. 2 is a cutaway section view of the example embodi 
ment of a container shown in FIG. 1, illustrating further 
details of the container, and 

FIG. 3 is a perspective view of the embodiment of an IOL 
injector shown in FIG. 1 illustrated in an assembled state. 

DETAILED DESCRIPTION 

FIG. 1 is a perspective view of separated components of an 
example of an embodiment an IOL injector 100 according to 
aspects of the present invention. The IOL injector comprises 
proximal body portion 120, distal body portion 130, and a 
container 150 (e.g., a vial) that are capable of being coupled 
together. Proximal body portion 120 has a first lumen 121 
disposed therethrough, and distal body portion 130 has a 
second lumen 131 disposed therethrough. Container 150 
comprises a wall 152 defining a container lumen 154, a proxi 
mal open end 162 and a distal open end 164. The proximal 
open end is configured to receive the distal end 123 of proxi 
mal body portion into the container lumen. The distal open 
end is configured to receive the proximal end of the distal 
body portion into the container lumen. It is to be appreciated 
that an inserter kit having a container, a proximal body por 
tion and a distal body portion so configured may offer advan 
tages such as ease and consistency of assembly. The distal 
body portion may be inserted into the container lumen before 
the proximal body portion is inserted into the container 
lumen; alternatively, the proximal body portion may be 
inserted into the container lumen before the distal body por 
tion is inserted into the container lumen. 

In the illustrated embodiment, when the proximal body 
portion is inserted into the proximal open end and the distal 
body portion is inserted into the distal open end, a complete 
inserter is formed. It is to be appreciated that, in other embodi 
ments additional components may be added to the inserter 
prior to operation of the inserter. For example, in some 
embodiments, a plunger 132 may be added after assembly of 
proximal body portion 120, distal body portion 130 and con 
tainer 150. In other embodiments, as illustrated in FIG. 1, the 
plunger may be mounted to the proximal body portion at the 
time assembly. In some embodiments, a cartridge 122 is 
connected to the distal body portion after assembly of proxi 
mal body portion 120, distal body portion 130 and container 
150. 

In the illustrated embodiment, an IOL holding apparatus 
160 is disposed inside the container to maintain the IOL. The 
holding apparatus has a proximal end 161 and the distal end 
167. Proximal end 161 and the proximal body portion are 
configured such that the distal end of the proximal body 
portion couples to proximal end 161. Distal end 167 and the 
proximal end of the distal body portion are configured Such 
that the distal body portion couples to distal end 167. 
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In the illustrated embodiments, cartridge 122 is suitably 

shaped to fold an IOL as the IOL passes through the cartridge. 
The IOL passes through the cartridge to an end 124 where the 
IOL is delivered into an eye. The end is sized to enter a 
relatively small incision in a patient’s eye. Although the illus 
trated embodiment of the IOL injector includes a cartridge to 
fold and/or compress the IOL, an injector according to 
aspects of the present invention may be provided with no Such 
apparatus. For example, a compressor drawer may be 
included to fold and/or compress the IOL. 
When the inserter is assembled (shown in FIG. 3), shaft 

135 of plunger 132 is aligned along a longitudinal axis A-A. 
The first lumen 121 and second lumen 131 are aligned such 
that the plunger can extend through the first and second 
lumens during insertion. Insertion is achieved by actuation of 
plunger using thumb press 142. In some embodiments, the 
lumens are configured and arranged such that axis A-A 
extends substantially through the centers of the proximal 
body portion and the distal body portion. However, such an 
alignment is not necessary, and the centers may be offset from 
one another. 

During actuation of the plunger, a tip 134 of the plunger 
pushes an IOL through the second lumen and into an eye 
through end 124. The tip may have any Suitable configuration. 
For example the tip may be fork-shaped, flat, concave or 
convex; and the tip may be made of the same material as the 
plunger shaft or may be made of a relatively soft material Such 
as silicone. 

It is to be appreciated that proximal body portion 120 may 
have any suitable configuration Such that a plunger is main 
tained prior to actuation, and Such that the plunger can be 
actuated to push an IOL into an eye. In some embodiments, 
lumen 121 may be smaller in cross section than lumen 131. It 
is to be further appreciated that the smaller size of the proxi 
mal body portion is possible because the primary function of 
the proximal body portion is to maintain the plunger 132 prior 
to actuation and to allow the plunger to be actuated. Proximal 
body portion 120 can be rotationally complete such that 
lumen 121 is a closed structure. Alternatively, proximal body 
portion 120 can have one or more open portions where the 
plunger is not surrounded by the proximal body portion. 

FIG. 2 is a cutaway section view of container 150 illustrat 
ing further details of container 150. Container 150 comprises 
a proximal end cover 163 and a distal end cover 165 config 
ured and arranged to seal proximal open end 162 and distal 
open end 164, respectively. 
An IOL 180 is disposed inside container 150. It is to be 

appreciated that, by sealing container 150, IOL 180 can be 
maintained sterile and/or hydrated. In embodiments in which 
the IOL is to remain hydrated, a fluid is sealed inside the 
container along with the IOL. Typically, the fluid is provided 
in sufficient quantity such that the IOL is immersed in the 
fluid regardless of the orientation of the container. 

During assembly of an inserter, proximal end cover 163 is 
removed prior to the step of inserting the proximal body 
portion; and the distal end cover 165 is removed prior to the 
step of inserting the distal body portion. Although it is desir 
able in some embodiment that a container have end covers, in 
Some embodiments of the present invention end covers may 
be omitted. It will be appreciated that the presence or absence 
of fluid within a container is determined at least in part on the 
material comprising the IOL stored in the container. 
The holding apparatus is suspended inside of the container 

by connectors 159a and 159b. Distal body portion 130 is 
provided with slots 133a and 133b that slide over connectors 
159a and 159b, respectively. IOL 180 may be maintained in a 
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location within the container by any Suitable holding appara 
tus 160 such that the plunger tip can urge the IOL into an eye 
upon actuation of the plunger. 

The holding apparatus may provide a channel 166a for 
receiving plunger 132. During actuation of the plunger, the 
plunger extends through the channel, and plunger tip 134 
displaces the IOL from the container into the distal portion, 
and then into an eye. In some embodiments, the proximal end 
157 of holding apparatus 160 has a funnel shape leading to 
hole 166b, which guides the plunger tip into channel 166a. 
A hole 166c is located at the distal end of the channel. Hole 

166c is shaped to permit the IOL and the plunger to exit the 
holding apparatus and enter lumen 131 of distal body portion 
130. 

It is to be appreciated that although lumens 121, 131 and 
lumen 154 are illustrated as having rectangular cross sections, 
the shapes of the lumens may be any other suitable shapes 
Such as rounded (e.g., circular or oval) or polygonal. Further 
more, lumens 121, 131 and 154 may have shapes that are 
different than one another. 
The container, holding apparatus and injector body may be 

constructed to operate with a single-element IOL or a multi 
element IOL. As illustrated in the embodiment shown in FIG. 
3, proximal body portion 120 and distal body portion 130 are 
connected to holding apparatus 160 by press fitting proximal 
body portion 120 onto the proximal end of the holding appa 
ratus and press fitting distal body portion 130 onto the distal 
end of holding apparatus 160. As discussed above, slots on 
distal body portion 130 slide over connectors 159a and 159b. 

In some embodiments (not shown), the proximal and/or 
distal body portions, and the holding apparatus are configured 
such that connecting of the proximal and/or the distal body 
portions with the holding apparatus is achieved with a Snap fit. 
In some embodiments, the distal body portion connects to the 
holding apparatus and the proximal body portion slides over 
the distal body portion (i.e., the proximal body portion 
couples to the holding apparatus (and therefore the container) 
without contacting the holding apparatus or any portion of the 
container). In some embodiments, the proximal body portion 
connects to the holding apparatus and the distal body portion 
slides over the distal body portion (i.e., the distal body portion 
couples to the container without contacting the holding appa 
ratus or any other portion of the container). In some embodi 
ments, the distal body portion and the proximal body portion 
connect to the container by press fit to the inner surface of the 
container lumen (e.g., without contacting the holding appa 
ratus). Other structures for maintaining the proximal body 
portion and/or the distal body portion within the container 
may be used. 
The injector components may be made of any Suitable 

material, for example, polypropylene. In some embodiments, 
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it is advantageous of the components are made of clear mate 
rial to facilitate viewing of an IOL during assembly of an 
injector and injection of the IOL into a patient's eye. 

Having thus described the inventive concepts and a number 
of exemplary embodiments, it will be apparent to those 
skilled in the art that the invention may be implemented in 
various ways, and that modifications and improvements will 
readily occur to Such persons. Thus, the embodiments are not 
intended to be limiting and presented by way of example only. 
The invention is limited only as required by the following 
claims and equivalents thereto. 
What is claimed is: 
1. An IOL injector kit comprising: 
a distal body portion having a first lumen disposed there 

through, a proximal end, and a distal end configured to 
deposit an IOL into an eye; 

a proximal body portion having a second lumen disposed 
therethrough, a proximal end and a distal end; 

a container comprising a wall defining a container lumen, 
a first open end configured to receive the proximal end of 
the distal body portion into the container lumen, a sec 
ond open end configured to receive the distal end of the 
proximal body portion into the container lumen and a 
first end cover and a second end cover configured and 
arranged to seal said first open end and said second open 
end, respectively; and 

the IOL disposed inside said container, the first end cover 
configured to be removed prior to the first open end 
receiving the distal body portion and the second end 
cover configured to be removed prior to the second open 
end receiving the proximal body portion. 

2. The kit of claim 1, further comprising an IOL holding 
apparatus disposed inside the container and maintaining the 
IOL, the holding apparatus having a proximal end and the 
distal end. 

3. The kit of claim 2, wherein the holding apparatus and the 
distal body portion are configured such that the proximal end 
of the distal body portion connects to the distal end of the 
holding apparatus, and the holding apparatus and the proxi 
mal body portion are configured such that the distal end of the 
proximal body portion connects to the proximal end of the 
holding apparatus. 

4. The kit of claim 1, further comprising a plunger. 
5. The kit of claim 4, wherein the plunger is connected to 

the proximal body portion. 
6. The kit of claim 1, wherein the distal body portion is 

configured to fold the IOL as the IOL passes through the first 
lumen. 


